MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEAPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

V5 300
Rev. 4/59

Registration District No. _______._g

_]._8_Primnry Registration District No. _10_0.3___legi|trar's Noa.

S'I'ATE FILE NUMBER

Ao Q0 an
=1 JINUV & &

1.0
1. PLACE OF DEATH
a. COUNTY

o STATE

2. USUAL RESIDENCE (Where decealcd lived,

MiggouioUN™

If institution:

Rosidence before

admisslon)

b. CITY {if cutaide cerparate limits, giva TOWNSHIP only) Length of 51
O

ay in 1k ¢. CITY

Insida Limits

TOWN

St. Louis

OoR
TOWN

St. Louis

Yes (] No [J

¢. FULL NAME OF {if NOT in hoapital, giva location)

Inside Limits

d. STREET

{If cutside, give lacation)

Reside on Farm

HOSPITAL O

msmunon382h A. Ashland Averme

3. NAME OF DECEASED
(Type or prin)

ADDRESS

3834 A. Ashland Avenue
4 CATE Manth
DEATH 11
?. AGE (last birthday)

59

BIRTHPLACE {City and state or country}

Mississippl

Yes [J Na[ Yes [ Mo [

OATE AMENDED

Firs}

Andrew

6. COLOR OR RACE

Negro

10a. USUAL QOCCUPATION (Give kind of work done

durlngfgh% wdrklnn fa, uven if retired)

13a. FATHER'S NAME
Grant Miller .

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yus,!n_u, or unknnwn)l (i Wi\ﬁwr or dates of servi
18. CAUSE OF PEATH (Enter only onc cause per lin
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) d&o -

l_

Last

Miller, Sr.

7. Married (€ Never Married [J |8. DATE OF BIRTH

Widowed [] Divorced [ 1- h-lgoll

10k, KIND OF BUSINESS OR INDUSTRY| 1.

None

13b. MOTHER'S MAIDEN NAME

Virginia Dixon

146, SOCIAL SECURITY NO. [17.

Year

1963

IF UNDER 24 HR
Haurs Min.

Day

7

IF_ UNDER 1 YEAR

Ibmhs Ye

12, CITIZEN GF

USA

14. NAME OF HUSBAND OR WIFE

Edith Miller

Address

3834 A. Ashland Aveme

INTERVAL BETWEEN
[ .
Ld

5. SEX

WHAT COUNTRY

INFORMANT

Edith Miller

ONSET AND DEATH

If decessed was female was
there a pregnancy in last 90 days.

I O Yes I O No l O Unknown
20b. DESCRIBE HOW INJURY OCCURRED. [Enter natyre of injury in PART | or PART Il of item 1B.)

—_———tg e 3R>

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to
above cevse (a),
stating the under.

lying cauve last.

PART II.

————

INSTEAD OF

4SAX

OTHER SIGMNIFICANT CONDITIONS CONIRIBUTING TC DEATH bwt not related 1o the terminal
disease condition given in PART | {a)

DUE TO (¢}

PART 111,

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE
PERFORMED? (R a

u]
YESO NO L e Y W -

200 TIME OF 7 WHoul  Manth, Day, Year |
INJURY a.m,
.M.

20d. INJURY OCCUI!I!ED 20e. PLACE OF INJURY (e.g..
WHILE AT WORK fum. factary, street, cffice bidg., erc.)

O WLE AT WORK ) o
? 4
| attended the deceased froi _M lasr now oo, alwc on_M—m—
Death occurred at on the date stated sbove, and to the best ef my knewledge, from the causes stated.

22b. ADDRESS 22c. DATE SIGNED

$FCF H=-7-C3

XL wRIAL,:Ig“ON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY {Srare)
REMOVAL { ify) .
Remo 11 12«53 National Jef Missouri
24. FUNERAL DIRECIOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Ellis Funeral Home, Inc. 2820 Stoddard St« NOV 12 1953

[Licensad Embalmer’'s Statement an Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

in or about homa, | 20f. CITY, TOWN, OR LCCATION COUNTY STATE

21,

USE BLACK INK

GNATURE {Degree ot title

-—

@Ra)

TYPEWRITER RIBBON

SHOULD READ

23d. LOCATION {QAty, town, of ¢ounty)

BY AFFIDAVIT OF

ITEM NO.
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SRR VIR R AN

e

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body ‘'whose name is recorded on the reverse side of this certificatle was embalmed by me,

or by : Student Embalmer No.

Y

working under my personal supervision. ;’Z z i :,
Student - Signed 4 : ~
v

Signature of. Student Embalmer

Licensed Embalmer No.

P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds fer revocation of license). ] . - ~,

If embalmed by a STUDENT, he also shall sign,in his OWN handwriting. _

If this body is not embalmed, fact should be so stated above.
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